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0.012,0.014) . ECT Bt 4 5h 8 o 7 48 X 48 47 4 & 40 0 0 S8 M Ao 5 1 T A 3K 2] 98. 3004 95,500, Bt ECT B & h ik o
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KW A EET R WG SRR ABRBK S, B IR

DOI:10. 3969/j. issn. 1673-4130. 2012, 24. 017 X EkARIZAD : A XEHS:1673-4130(2012)24-2982-02

ECT combined with detection of NSE,NTx,BSP in diagnosis of bone metastasis for lung cancer
Li Wenbing , Liu Yue ,Wang Peng , Zhang Jicai®
(Department of Clinical Laboratory .Af filiated Taihe Hospital ,
Hubei University of Medicine , Shiyan, Hubei 442000 ,China)

Abstract: Objective To explore the value on ECT combined with detection of NSE,NTx,BSP in diagnosis of bone metastasis
for lung cancer. Methods Random select the row of 82 cases of patients with lung cancer ECT for the experimental group,accord-
ing to whether happen bone bone metastases are divided into groups(<{2 bone metastases, >2 bone metastases) ,and no bone me-
tastasis group; The other 30 cases of healthy physical examination person as control group,the application of Roche Cobas601 auto-

Serum NSE,BSP NTx levels

in experimental group were significantly higher than those in controls(r=6.47.4. 92,6. 88; P<0. 01) ; ECT show bone metastasis

matic chemiluminescence meter, ELISA method measured the level of serum NSE BSP,NTx. Results

45 cases,normal imaging 37 cases,the basic situation of the bone metastasis group and no bone metastasis group is no statistically
significant differences(P>>0. 05) ; The serum tumor marker levels in patients without osseous metastasis were only insignificantly
higher than those in controls(z=0. 8.1. 28,1. 34, P=0. 43,0. 20,0. 18). The serum levels of NSE,BSP,NTx in patients osseous
metastasis were significantly higher than those in controls(z=9.13,9. 47,9. 99, P<C0. 01). the levels in patients with more than 2
bone lesions were significantly higher than those in patients with only one or two bone lesions(z=2. 28,2, 61,2, 65,P=0. 028,
0.012,0.014). ECT joint correlation markers detection sensitivity and specificity is 98. 3% and 95.5%. Conclusion ECT combined
with NSE,NTx,BSP can improve the detection rate of bone metastasis for lung cancer.
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